From the upper part of the macula there was a well-marked macular fan. General examination revealed nothing abnormal. Blood-count normal. Vision in the right eye slowly improved until February 22, 1935, when she awoke in the morning to find the vision in her right eye again impaired, and the eye a little " sore."
Nothing of note in past or family history. In November 1934, pain and swelling developed in the left leg; the condition was diagnosed as phlebitis, and the patienu was in bed for eight weeks. When he got up the condition recurred, and he also began to have headaches. These were continually present, worse at night, and situated behind his eyes. He also began to be sick, chiefly after meals.
He A suggestion has been made that this might be a case of poisoning by lead, as for three nights the patient had stomach-ache and colicky pains, and has previously had similar pains. There is no punctate basophilia, and there is nothing in his occupation to suggest lead poisoning.
Di8cu88ion.-The PRESIDENT said that papillcedema in lead poisoning was more common in children than in adults. He thought that the condition in this might be a " pseudotumour," or rather an arachnitis circumscripta.
Dr. ALCOCK said that since the patient had been in hospital the measurements had not. changed. Progress.-Since operation the spasms have markedly diminished both in frequency and severity. The sensory level is lower, with more sacral sparing. A little change in the motor power of the legs has occurred.
I have seen two other cases like this recently; the patients both died soon after the operation. There was some question in this case whether operation was advisable. The patient has improved considerably. The spasms are less, he is more comfortable, and muscle movements are beginning to return. I would like to be informed by anyone who has seen a long series of cases, as to what proportion improves after laminectomy.
Discus8ion.-Dr. RIDDOCH said that it was important to consider the radiological evidence. He had had several cases of the kind; some had done well, others, badly. An important consideration from the surgical standpoint was that a collapse of the bony covering of the spinal cord might easily occur in the stage when the bone was soft, rather than in the later stage, when it was sclerosed. It might be advisable to put the patient into a jacket when he got up, as in cases of spinal caries.
Mr. HUGH CAIRNS said that one of the big factors in such a case was the duration of the paraplegia. The results in the cases in which he had operated had been, for the most part, gratifying. The operation was a tedious one, the lamine being so much thickened and so vascular, but once the exposure of the dura was brought about, even narrow exposure, and pulsation began to occur in it, the patient would recover from paraplegia provided the operation had been done early. In one case of Dr. Riddoch's the patient had been paralytic for several years before operation, and in that case no improvement had taken place after laminectomy.
Mr. JULIAN TAYLOR said that he agreed with Dr. Riddoch about the X-ray signs. The disease was progressive, beginning with an actively growing fibrosis of the bone and
